MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;. -

DEPARTMENT OF PUBLIC HEALTH AND WELFAR . ves = YTy
7-(1[7 /001 oo 1 ;g M STATE FILENU
. - Ragistration District No. . _Primary Registration District No. ____T 3 &e= Ragistrar's N?; —— R

DO NOT WRITE .
ON THIS STUB P [
1. PLACE OF iiitt:E B MRR ! :i Igw . . i 2. USUAL RESIDENCE (fl{h.rc deceased lived.- If institution: Residenca before

Vv$ 100 a. COUNTY a. STATE b. COUNTY admissian)
Row 4759 Jackson Texas Dallas
ev. 4/5 b. c(n)\;v (If outside corporate fimits, give TOWNSHIP only) Langth of stay in Ib < ccl"av inside Limits

TWN _Ransas Clty days - O™ grand Prairie At Bl

<. FULL NA.ME OF (1f NOT in hopiral, give locatian) Inside Lienits d. STREET {If outside, giva location} Reside on Farm
HOSPITAL OR ADDRESS

NSTITION Manorah Mediocal Centex*® NeD 1114 Indian Hills Dry™0 %g
3. NAME OF DECEASED First Middle - la DATE Month Day, © Year

(Type or print) THOMAS LER MARTIN JR ,I DEATH 2 24 1963

5. SEX 4. COLOR OR RACE 7. Marrisd M Never Married [ |8, DATE OF BIRTH | ?- AGE (lest birthday} [IF UNDER 1 YEAR [ IF UNDER 24 HN{
Months

Male White Widowad [ Divorced [T Om30-05 57 - Days | Hours T Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wwkmg lifa, even if retired)
Sales Oilahoms City,Oklahome A

13a, FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE

Thomas Lee Martin Sr. Mary Virginia Rice Loulse Martin

. 5. 16. SOCIAL 17. INFORMANTY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? G‘mnd PrMIFie

(Yelﬁo,‘or unknown) I {If yes, give war or dates of tervi . Texas
#— . m_._c_&ﬂ. MQ: sanjlil_o_ln& =9y »

18. CAUSE OF DEATH (Enter only one causs per line INTERVAL BETWERS
PART |. DEATH WAS CAUSED BY: ONSET AND D W]}

IMMEDIATE CAUSE (s}

DATE AMENDED

1
23 '{k a-q/

DOCUMENT

Conditions, if any, - DUE TO {b)
which gave rise to
shove cause (4),
stating the under-
lying cause last, OUE TO )

PART II. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not relsted to -the terminal PART 11} 1f decensad was female wal
dissase condition given in PART | {a) there » pregnancy in last 90 d

]D'Yn ] 3 Ne ] O Unknao
19. WAS AUTOPSY | 20a. ACCEIJENT SUICEIIDE HOMDICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART-li of item 18,)

PERFORMED?
YES O N

20¢. TIME OF  fHour Month, Day, Year
" INJURY am. .. A
p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . farm, factory, sreet, office bldg., etc)) : .
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

H. OWBn,S”, '‘MEDICAL CERTIFICATION

. h .
21, | attended the deceased from o and Just saw h?-:: alive on
Death cccurred ot 1 354_8.;:1 on the date stated above, and to the best of my knowladge, from the causes stated.

USE BLACK INK

2Za. SIGNATURE (Degrew or title) . .| 22b. ADDRESS / . [22¢. DATE SIGNET

% Y. S en 2
” 3t PR A ,.'1‘1!4.”,”.[./"1‘ ’

LA AL + all 4 f ‘ LA VEA R . s
PABURIALICREMATION, [%3b. %W 2T NAME OPLE .R LR CR: MATORY 3d. LY IO (Clty, foWn, or county (Stagk)
- REMO AL (Specify) -

niangd LNMamo w-ledl PR IC

)
ADDRESS . DATE RECD BY LOCAL REG. |26. REW‘S SIGNATUR

{RRT FUNERAL HOMES (S) KeCe,MOo |t -2 #-63

(Licansed Embaimar's Statemant dn Reverss Side}

TYPEWRITER RIBBON
SHOULD ‘R‘EAI_D

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision.

- - 'f .
Student Signed i\ M .
- Slgnature of Student Embalmer
Licensed Embalmer No ?7Z7

P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fanlure to comply
T with fhe above: constitutes grounds. for. revocaflon of Ilcense) . . ‘ ET D eie

If embalmed by a STUDENT, he ‘also shall sign"in his OWN handwrmng ' 20

- /W-this body is not embalmed; fact. should be- S s?ated above

poem el




